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RENAL ABSCESS—NEPHROTOMY—RECOVERY. 


By Arcu Dixon, M. D., HENpERson, Ky. 


Robt. M., aged eighteen, fisherman, came under my observa- 
tion August 16,1884. Two weeks prior to my first visit, had 
been much ‘exposed to the sun, and was wet almost continuously 
during the day, being engaged in hauling a seine. That night he 
had a chill, followed by fever daily, with evening exacerbaticns, 
which did not yield to quiuine, etc. There had been some diar- 
theea, followed by constipation. 

Examinaticn revealed some emaciation ; tongue dry with brown- 
ish coating, slight sordes on teeth and foul breath ; abdomen 
slightly tympanitic, tender ; tenderness accentuated over the cex- 
cal region. Temperature, morning, 103°; pulse, 110; anorexia, 
with disposition to sleep, followed by sweats. There was no. 
evidence of any abnormal tumor, nor had the patient complainedi 
of special pain since the day following the attack ; on that day- 
there was soreness of all the musculature, with sharp pain in the: 
back. My diagnosis of this case was typhoid fever, and as such 
I.treated it for ten days, the temperature, morning and evening,. 
varying but little from that recorded on the day of my first visit.. 
The pulse, however, had varied much, running from 82 to 130.. 
Peptonized milk, broth and stimulants were given freely ; quiniae- 
2 grains, three times a day, turpentine emulsion and sponge baths, 
about constituted the therapy in the case. 
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August 26th, Mr. M. informed me that, after moving his bow- 
els thoroughly by enama, he had felt something growing in his 
right side. Palpation elicited the fact that there was a tumor about 
the size of an orange deep§jdown in the renal region ; fluctuation 
could not’be made out. The examination was followed by a rigor 
so severe in character that a hypodermic of morphia and atropia 
was administered. There had been slight rigors for some days 
previous to this, but no special importance was attached to them. 

’ Upon further inquiry, the fact that the urine had been cloudy and 
thick for several days, was elicited. Renal abscess was at once 
suspected, and specimens of urine taken for examination. Pus 
corpuscles and casts were found. The following day an ex- 
ploring needle was passed into the tumor, some pus being 
“withdrawn; there was no longer any doubt in the case, an 
abscess of the right kidney was diagnosticated. An. oper- 
-ation’’ was proposed and accepted, and the afternoon of the 
‘same day nephrotomy was done, giving exit to about six ounces 
-of pus and urine. Explorations of the kidney were made digitally 
-and with a fine exploring needle for calculus, none being found. 
‘The incision in this case was the oblique lumbar, as recommended 
‘by Morris, of beginning close to the edge of the erector spine, 
‘half an inch or more from the border of the twelfth rib and car- 
tied obliquely downwards and forwards towards the crest of the 
il ium, for three or four inches ; the quadratus lumberum was di- 
vided transversely, in order to obtain more room. The deep lumbar 
aponeurosis was then divided, and the circumrenal fat exposed. 
All bleeding points were stopped, either by forcipressure or by 
ligature. The fatty capsule was then teased open with forceps, 
and the kidney exposed. A small teaotone was passed into the 
kidney, followed by a dilating forceps, and the opening enlarged 
sufficiently to admit the finger; about six ounces of pus flowed 
-out. A drainage tube was placed in the wound, after thorough 
-disinfection, which was closed in the ordinary way by deep and 
-superficial sutures. 

Marked improvement was manifest the following day, which 
-continued uninterruptedly. The drainage tube was removed on 
the eighth day, a small fistulous opening remaining, which in two 
amonths had disappeared. 

Greig Smith thus sums up the indications for the operation of 
nephrotomy: “Nephrotomy is indicated in all cases of cystic 
-enlargement when puncture has failed. More precisely it is called 
for in case of simple cyst when tapping has beer performed five 
«or six times, without effecting a cure. In hydatid diseases if 
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tapping does not kill the parasite or check the growth of the 
‘tumor, nephrotomy may be properly performed. In hydroneph- 
tosis, if the cyst rapidly refills after two or three tappings, or if 
rupture seems imminent, nephrotomy is indicated. In every case 
suppuration in a cyst is an indication for incision and drainage. 
In all cases of suppuration in and around the kidney, incision with 
evacuation of pus and drainage of the abscess sac, is indicated. 
Contra indications in such cases are: Firstly, such a condition of 
exhaustion as would negative any serious surgical exploit ; sec- 
ondly, a d'seased condition of the opposite kidney. 

Wherever operation for abscess is feasible, nephrotomy ought 
to be the first operation ; the prime object is evacuation of pus; 
secondary objects are diagnosis of the actual state of affairs, and 
determination of the chances which nephrotomy provides to- 
wards cure, and preparation of the kidney, and the patient for the 
major operation of nephrotomy, when incision cannot be expected 
to be curative. Nephrotomy performed in the first place is an 
operation for suppurative lesions of the kidney, is not so success- 
ful as nephrectomy performed as an operation following on neph- 
rotoniy and drainage. The patient gains strength after evacua- 
tion of an abscess and the kidney decreases in size ; whije the 
vasculaiity of the organ and the density of adhesions become less 
marked after drainage. Rarely is operation admissible in sup- 
purative nephritis or pyelo-nephritis—in sero-septic, or surgical 
kidney. Scrofulous kidney as often calls for ‘excision as for in- 
cision, at least when the abscesses are small and numerous. Before 
performing nephrotomy it is advisable, though not necessary, to 
take measures for ascertaining the condition of the other kidney, 
but the justifiability of the operation will be the urgency of the 
disease. Whether. the opposite kidney is sound or not, renal or 
peri-renal abscess which is endangering the patient’s life, must be 
evacuated if the general condition will warrant operation. 


November 18th, 1887. 





MAN AS AN OBJECT OF ZOOLOGY. 





By S. W. Stivzs, M.D., Ga. 
[ Continued from page 443.] 

Differences equally striking are found in the cavity of the cra- 
nium of which the general capacity and particular forms depend 
entirely on the size and partial development of the brain. Hence 
our zoological survey of man will be greatly assisted by carefully 
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examining genuine specimens of the skulls of different nations 
which are easily prepared and preserved, may be conviently 
handled and surveyed, considered in various points of view, and 
compared to each other. 

Such a comparison will show us that the form of the cranium 
differs no less than the color of the skin, or other characters ; and 
that one kind of structure runs, by gentle and invisible gradations, 
into another ; yet that there is, on the whole, an undeniable, nay a 
very remarkable constancy ot character in the crania of different 
nations contributing’ very essentially to national peculiarities of 
form, and corresponding exactly to the features which characterize 
such nations. Hence, anatomists have attempted to lay down 
some scale of dimensions to which the various forms of the skulb 
might be referred, and by means of which they might be reduced 
into certain classes. It often happens that crania of the most dif- 
ferent nations, which differ in toto from each other on the whole, 
have same facial line. We are indebted to Blumenback for the 
completest body of information on this subject. This method of 
considering the bony head, he calls norma verticalis. The great 
expanse of the upper, and exterior part of the cranium, hiding the 
face, characterizes the Georgian. In the Etheopian, the narrow, 
slanting forehead allows the face to come into view, the cheeks 
and jaws are compressed laterally, and elongated in front. In the 
first, or white variety of men to which Blumenback has given the 
epithet Caucasian, including the ancient and modern inhabitants 
of Europe, the Western Asiatics, and the Northern Africans ; in 
a word, nearly all the inhabitants of the world, as known to 
the ancients. The upper and front parts of the skull are more 
developed than any other variety; and their ample swell com- 
pletely hides the face, when we survey the head according to the 
norma verticalis. The facial line must therefore be nearly vertical ; 
and the facial angle nearly a right angle. The face is compara- 
tively small, and its outlines rounded without anything harsh or 
unpleasantly prominent. The cheek bones are small, and do not 
stand out, but descend in a nearly straight line from the external 
angular process of the frontal bone. The alreolar margin of the 
jaws is rounded, and the front teeth are perpendicular in both ; 
the chin is full and prominent. As a specimen, I refer to the 
skull of a Georgian woman, because it comes from a quarter near 
the supposed original seat of our race, and from a tribe celebrated 
for its personal beauty. From the elegance and symmetry of its 
formation, it may be regarded as the model of a female head ; and 
is certainly far preferable in this point of view to that of 
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“The bending statue which enchants the world.” 
The.head of Venus, the Goddess of Love, is too small for an in- 
tellectual being, and the Goddess of Love is always represented 
as an idiot. 





TYROTOXICON, ITS PRESENCE IN CHEESE, ICE 
CREAM AND MILK, AND ITS RELATIONS TO 
CHOLERA-INFANTUM 


By V. C. Vaucuan, M. D. 


It has long been known that the eating of cheese is sometimes 
followed by toxic symptoms. Instances of this kind have fre- 
quently been observed both in this country and in Europe. The 
symptoms produced are dryness and constriction of the throat, 
nausea, retching, vomiting, purging, and nervous prostration. 
Many German chemists have endeavored to isolate the poisonous 
_— and many conjectures concerning it have been offered. 

owever, all of these have been unsatisfactory, as is evidenced by 
the following quotations: Dr. Arnold Hiller says : ‘ Nothing defi- 
nite is known of the nature of cheese-poison,” Die Lehre der 
Gaulniss, Berlin, 1879, p. 197. Professor Husemann states : “The 
older investigation of the chemical nature of cheese-poison, which 
led to the belief of putrefaction, cheese-acids, and other problematic 
substances are void of all trustworthiness, and the discovery of the 
active principle of cheese-poisoning may not be looked for in the 
near future, on account of the want of proper animals for control- 
Jing the experiment with the extract, as dogs can eat large quan- 
tities of cheese without producing any effect.” Real-Enclyclo- 
foedia der gessammten Heilkunde, Berlin, 1881, Vol. VII, page 313. 

During the year ie and 84, there were reported to the Mich- 
igan State Board of Health some 300 cases of cheese-poisoning. 
All of these were caused by eating of twelve different cheeses. 
‘Of these, nine were made at one factory and one at three other 
factories. I received larger or smaller samples of each cheese for 
analysis. Of two I received about 38 pounds each. After many 
months of experimentation, I succeeded in isolating a poison from 
this cheese. The method adopted was as follows: An aqueous 
extract of the cheese was made, and filtered through heavy 
Swedish filter paper. The filtrate, which was strongly acid, was 
rendered slightly alkaline and then agitated with ether. After 
‘separation the ether was removed with a pipette and allowed to 
evaporate spontaneously. The residue was dissolved in distilled 
water and again agitated with ether. The spontaneous evapora- 
— of this portion of ether left the poison in a pure cystalline 

orm. 

I have named this substance tyrotoxicon (cheese-pvison.) It 
gives with potassium, ferricyanide and ferric chloride, Prussian 
blue. It also reduces iodic acid. The ordinary alkaloidal reagents 
fail to precipitate it. The crystals have a penetrating old cheesy 
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odor, and it is interesting in this connection to state that Husemann 
and Behm have both observed this odor in poisoning sausage. If 
the crystals be allowed to stand at ordinary temperature they de- . 
compose with the formation of an organic acid, the nature of which 
has not been determined. 

A few drops of an aqueous solution of these crystals placed 
upon the tongue produces all the symptoms observed in those who. , 
had been made sick by eating of the cheese. This was tried re- 
peatedly upon myself and upon some of my students who kindly 
offered themselves for experimentation. 

In November, 1885, a student brought me a four-ounce bottle 
partly filled with milk which had stood tightly closed with a glass 
stopper for about six months. From this I succeeded in obtaining 
a trace of the poison. : 

Afterwards, I. obtained from a gallon.of milk which had stood 
for three months in a closed bottle, some of the crystals. Ten 
drops of an aqueous solution of these crystals placed in the mouth 
of a small dog, three weeks old, caused, within a few minutes, 
frothing at the mouth, retching, the vomiting of a frothy fluid, 
muscular spasms over the abdomen, and after some hours watery 
stools. The next day the dog seemed to have partially recovered 
but was unable to retain any food. This condition continuing for 
two or three days, the animal was killed with chloroform. No 
examination of the stomach was made. 

This experiment with the dog shows that the lower animals are 
subject to the influence of the poison, and the only reason why 
no symptoms have been produced in cats and dogs by feeding 
them cheese is that in the quantity of cheese which they will eat . 
they do not get enough of the poison to affect them. 

June 13, 1886, I received from Dr, Henry B. Baker, Secretary of 
the Michigan State Board of Health, a pint bottle about two- 
thirds full of melted ice cream, with the request that I analyze it, 
as some eighteen persons had been seriously affected by eating of 
it. Dr. Baker had also sent some of the vanilla which had been 
used as flavoring. It was thought that the poison had been found. 
in the vanilla, as some lemon cream, furnished by the same ca- 
terer, had not affected those who ate of it. As the readiest and 
most positive means of deciding it, my assistant, Mr. Novie, and 
myself took at first thirty drops each of the vanilla extract. No 
ill effects following this, Mr. Novie took two teaspoonfuls more, 
with no results. This settled the question of the supposed pois- 
onous nature of the vanilla. 

From this ice-cream, proceding as with the cheese, I obtained. 
the crystals of tyrotoxicon, and with them produced nausea, vom- 
iting, and diarrhea in a cat. 

After twenty-four hours these symptoms in the cat had subsided,. 
but it was still unable to eat anything. Three days later the ani- 
mal was placed under the influence of ether and its abdomen was ; 
opened. We certainly expected to find marked inflammation of 
the stomach. But we really did find the stomach and small intes- 
tines filled with a frothy, serous fluid, such as had formed the 
vomited matter, and the mucus membrane very white and soft. 
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There was not the slightest redness anywhere. The liver and 
other abdominal organs seemed to benormal It may be remarked’ 
that this condition of the cat’s stomach corresponds with that so 
often observed in children after death from cholera-infantum. 

The custard of which this cream was made was allowed to 
stand in a very foul atmosphere, so I was informed by a resident 
of the place in which the caterer lived, some two hours before it 
was frozen. During this time fermentation was undoubtedly go- 
ing on. 

By placing small bits of the poisonous cream in good milk, al- 
lowing it to stand for twenty-four hours, the whole becomes pois- 
onous. This proves that the poison is due tosome fermént. Re- 
cently, Drs. W. K. Newton and Shippen Wallace, analysts for the 
New Jersey State Board of Health, have made an important con- 
tribution to our knowledge of tyrutoxicon. Their report may be 
found in the Philadelphia Medical News, of September 25, 1886. 
Many persons at different hotels at Long Branch were poisoned 
by milk. The poisonous milk was obtained from one milkman. 
Drs. Newton and Wallace found that the cows were milked at 
unusual hours of midnight and noon. The noon milking was im- 
mediately placed in cans, without being cooled, and “carted eight 
miles during the warmest part of the day in a very hot month.” 
It was the milk which produced the poisonous effects. The morn- 
ing’s milk was always good. 

To the medical profession the most interesting point connected 
with this poison is its probable relation to cholera-infantum.. 
There is great similarity between the symptums produced by the 
poison and those observed in the disease. The suddenness and 
violence of the attack, the nausea and vomiting without marked. 
tenderness of the abdomen, the great thiist, the severe pain in the 
back of the head, the nervous prostration and the tendency to 
deep sleep are observed in both. Again, the white soggy ap- 
pearance of the mucus membrane of the cat corresponds exactly 
with observations in children after death from cholera-infantum. 
Cholera-infa :tum, as is stated by Smith, *‘isa disease of the sum- 
mer months, and with the exceptional cases of the cities.” 

Thus the disease occurs at a time when decomposition of milk 
takes place most rapidly. It occurs at places where the absolutely 
fresh milk often cannot be obtained. It is most prevalent among 
people whose surroundings are ‘most favorable to fermentative 
changes. It is must fatal at an age when there is the greatest 
dependence upon milk as a food, and when, on account of the 
rapid development of the intestinal follicles, there is the greatest 
susceptibility to the action of an irritant poison, and when irrita- 
tion and nervous fevers are most easily induced. 

The following case wil! illustrate the relation between cholera- 
infantum and tryrotoxicon : 

July 30, 1886, about one o’clock, Pp. M., I was called to see the 
seven months old babe of Mr. B. I found that the child had been 
vomiting quite constantly tor about three hours. It had also passed 
watery stools some six or seven times. The eyes were sunken, 
skin cold and clammy, and pulse rapid and small. I diagnosed 
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cholera-infantum. During the preceding night the child had 
seemed as well as usual, and had taken nourishment freely from 
the mother’s breast. Early in the morning it had been given a bot- 
tle of cow’s milk, and soon thereafter the nausea began. Later, 
as stated above, the child began to purge. The mother furnishing 
an insufficient supply of milk, it had been the habit to give the 
child cow’s milk several times during the day. I prohibited the 
further use of milk, both that from the mother and from the bottle, 
and substituted meat preparations and rice-water as foods. [also 
prescribed pepsin, bismuth subnitrate, chalk mixture, and cam- 
phorated tincture of opium. 

The cow’s milk which had been furnished the child was from 
an animal kept by one of the neighbors. On the evening of the 
same day that the child was taken sick, I obtained two quarts of 
the morning’s milk of this animal. The milk had the appearance 
of very rich cream, being of a yellow tint throughout. This milk 
was allowed to stand through the night of the — in the ice-box 
of a refrigerator. On the morning of the 31st | began the analy- 
sis. After pouring the milk from the pitcher, there remained in 
that vessel about two ounces of a fluid the color of port wine. 
Microscopical examination of this fluid showed the presence of 
pus and blood corpuscles. The blood was also detected by ob- 
taining the characteristic bands of oxyhemoglobine with the spec- 
troscope. The milk, which had already coadgulated, was filtered. 
The strongly acid filtrate was rendered feebly alkaline with potas- 
sium hydrate, and then agitated with absolute ether. After sepa- 
ration the ether was removed with a pipette and allowed to evap- 
orate spontaneously. The residue was dissolved in distilled wa- 
ter and again agitated with ether. The etheral solution left after 
spontaneous evaporation a residue which had a slightly brownish 
tint. 1 did not obtain the crystals of tyrotoxicon, doubtless owing 
to this trace of impurity, but the residue had the odor and taste of 
tyrotoxicon. The residue dissolved in some distilled water and 
given to a cat produced retching and vomiting. 

That tyrotoxicon was present in the milk taken by the child 
shortly before the beginning of its illness, there could be no 
doubt. It is true that the milk was abnormal in other respects 
also, inasmuch as it contained pus and blood. 

After the withdrawal of all milk and the use of the medicinal 
agents mentioned above, the child began to improve, and by the 
afternoon of August 1, it seemed so well that it was alloweda 
bottle of good cow’s milk (from another animal); but soon after 
taking this milk it again began to vomit and purge. Milk was 
again withheld and the same medical treatment was resorted to. 
This attack was siight, and after it the child continued to improve 
until the night of August 4th, when the grandmother, “who knew 
more about nursing babies than the doctor,” fed the child bounti- 
fully upon milk. Again the vomiting and purging began, and it 
was more than a week before all symptoms had disappeared. 
About the 15th of August, milk was again allowed ; at first in 
small quantity, and this seeming to have no harmful effect, more 
libe ‘al quantities were given. The child has continued well ever since, 
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From the above observed facts I infer that not only the poison 
but the ferment by whose growth the poison is generated was 
introduced to the alimentary canal, that this.micro-organism con- 
tinued to live until some time after August 4th, and when the 
milk was given, the poison was again formed by the growth of 
the ferment. Whether or not any germicide could have been 
borne by the child in sufficient quantity to destroy the ferment I 
do not know. 

It now remains to ascertain with certainty the nature of the fer- 
ment concerned in the production of tyrotoxicon, and to determine 
by experiments upon milk inoculated with this germ the value of 
various germicides. Many physicians claim that the bichloride of 
mercury in proper doses is a very valuable agent in the treatment 
of cholera-infantum. 

Fortunately, no other children were furnished with the milk of 
this cow which first supplied the baby. The attention of the 
owner of the cow was called to the nature of the milk, and its 
use by all was discontinued for some days. There was no sore 
visible upon the teats. Had this milk been mixed with that of a 
number of other animals the color would have escaped detection, 
and all the milk might been rendered poisonous.— Fournal of Re- 
constructives. 





THREE CASES OF SCIATICA. 
By J. W. Brown, M. D., or SitvertTon, Cor. 


Case 1.—In May, 1884, I was consulted by A. P., about thirty 
years of age, atinsmith. He had been suffering over a year from 
sciatica. His ailment was of a subacute character, but it was subject 
at times toaggration. Asa general thing he was able to follow his 
occupation, though he was never free from pain, and constantly 
limped in his walk. He had been subjected to anti-rheumatic 
remedies, antiphlogistics, and counter irritation by the use of fly 
blisters, liniments and frictions, and at times, for the ailaying of 
acute suffering, morphine by the hypodermic syringe was used. 
I had ministered to him several times for this ailment without ac- 
complishing a satisfactory result. He came to me the last time to 
be relieved fromthe suffering incident to an aggravation of his 
trouble. I prescribed one drop of croton oil made into 2 pills, 
with the extract of gentian as an excipient, and ordered him to 
take both pills at one dose. The result was a profuse watery dis- 
charge from the bowels which brought with it an abundance of 
scybalous lumps. He was almost entirely relieved of his pain and 
lameness at once, and remained so for several days, so that I had 
hopes that a complete cure had been effected. But the pain and 
lameness gradually returned, and in about ten days he was as bad 
as before. I again administered the croton oil, with the result of 
a similar watery discharge and hard lumps of fecal matter as be- 
foré, and again there was relief from pain and lameness, but the 
sciatica again returned after a few days. I concluded that the 
trouble might be due to the presence of scybala in the rectum or 
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sigmoid colon, the result of constipation, and prescribed a prepar- 
ation consisting principally « f cascara sagrada, which gradually 
induced a regular daily habit of sufficient discharge from the bow- 
els, and complete cure of the sciatica. 

Case 2,—W.T., a miner about forty-three years old. He was 
injured in February, 1883, while handling timber. In tumbling a. 
piece of timber over others, one end of it bobbed up and struck 
him fairly in the sacroischiatic notch. He fell to the ground in 
agony and was carried to his bunk inthe miners’ cabin. . I had to 
make a mountain climb of 1,500 feet to reach him. I used mor- 
phire hypodermically and left morphine powders. The next day 
he was no better. The pain was only slight while he remained 
perfectly still, and kept the affected limb propped in a certain 
fixed aud semiflexed position, but when he moved the limb, how- . 
ever slightly, a streak of excruciating pain shot down the sciatic 
nerve and he shrieked with agony. On this second visit I applied 
a blister a foot long down the thigh over the sciatic nerve, and left 
instructions for its after-care. I was afraid to use cathartics on 
account of the patient’s inabil ty to manage himself in case cathar- 
sis should not bring reliet with it, and the use of the croton oil 
would have been extreme desperation. The blister had no appre- 
ciable eflect. My patient was no better than the first hour he was 
injured, and on my third visit I was in a mood to resort to des- 
perate measures. I was getting tired of making a daily mountain 
climb of 1,500 feet without accomplishing anything, and I went 
on this third visit armed with two pills containing 1 drop of croton 
oil. I found my patient propped in the position he had early 
found to be the easiest. He was not the least improved in his 
condition, and he was in the constant exertion of a positive men- 
tal and muscular effort to keep himself absolutely still. He was 
becoming worn in consequence of this constant effort to avoid the 
agony incident to the least motion. I pondered over his case 
awhile and over the dire catastrophe which would follow the giv- 
ing of the croton oil if it should not bring reliet with the cathar- 
sis. I finally resolved that I would administer the croton oil, and 
that my patient must look after the feces in such manner as his 
ingenuity might devise. I took the pills out cf my pocket, and 
saw my patient swallow them, and then I directly retreated down 
the mountain. The result was wonderful. So soon as it was 
neceSsary on account of propriety that my patient should run he 
was able to do so. He was cured absolutely, immediately, and as 
if by a miracle. He has never suffered a stitch of pain from that 
trouble since, and the third day following he went to his regular 
work. This was a case, probably, of acute inflammation of the 
sciatic nerve duc to a direct blow, and the mode of relief was ex- 
treme depletion consequent on the violent catharsis, conjoined 
with the counter irritation of the croton on the mucous membrane 
of the bowels. : 

Case 3.—W. A.,a miner about fortv-two years of age. He had 
had two attacks of sciatica. before, the first lasting four months, 
the second three months. He consulted me in May for his third 
attack of sciatica. The pain was not acute, but was a dull, ach- 
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ing variety which was increased in severity by walking. His gait 
had the characteristic lameness associated with this affection. He 
said his own bowels were regular. He might have meant that 
they were regularly constipated, as the fecal discharge was scyba- 
lous and scanty, though he had been having a daily evacuation. 
I prescribed 1 drop ot croton oil in 2 pills, with instructions to take . 
1only. Hetook the pill about 8 o’clock in the evening and was., 
kept busy making excursions to and from the water-closet until 
the next morning. His pain and lameness disappeared entirely 
for atime, but gradually returned during the three or four days. 
following, and he took the second pill without being instructed 
todo so. This pill acted similarly to the first, but not so severely, 
and he was again relieved for a time only, the pain and lameness . 
gradually returning. I then ordered a pill nightly of nux vomica, 
hyoscyamus and aloes, which was ineffectual, and I priscribed 
pills of the extract of cascara sagrada, each 2 grains, with instruc- 
tions to take enough each night to produce a free daily evacuation. 
The use of the cascara finally induced a daily habit, and in the 
course of ten days the sciatica gradually left him, ending in a com- 
plete recovery. 

These cases are cited to show that sciaticais not always rheu- 
matoid, but is frequently depend.nt on simple constipation, the, 
correction of which cures the sciatica. The use of the croton oil 
produces a thorough clearing out of the large intestine and gets 
rid of all retained lumps of fecal matter. The return of the sciatica. 
is due to the reaccumulation of scybala, which produces by irrita- 
tion or pressure on adjacent nerves a reflected neauralgia down. 
the course of the sciatic nerve, sometimes for its whole length. 

The use of croton in these cases is not original with the writer.. 
In 1875 Professor Donald McLean, of Ann Arbor, had a case of 
sciatica of 2 years’ standing in the clinic. One drop of croton oil 
cured his case almost instantaneously, and hence the use of it in 
the cases above cited. The writer wasa student at Ann Arbor 
during the following. session, and Professor McLean related the 
facts of the case to the class. Regarding the use of the croton, 
as a severe remedy not devoid of possible had results, the writer 
was afraid to use it for several years ia such cases as above cited,. 
though the opportunity had presented itself several times. Finally 
necessity compelled its use, and with such remarkable results that. 
the history of these cases has been thought worth a careful study. 
In the absence of intestinal or stomachic inflammation, subacute 
or chronic, or hyperemia conjoined with hyperesthesia, the use of 
croton is quite safe; but of course, in all cases, the oil should 
be used only aiter careful elimination of the possibilities of disaster. 
— Fournal of the American Medical Association, Nov. 27, 1887. 





A Cure for Drunkenness.—A half ounce of ground quassia 
steeped in a pint of vinegar, is recommended highly as a cure for 
drunkenness. A teaspoonful ina little water should be taken 
every time the liquor thirst is felt. It satisfies the cravings and 
produces a feeling of stimulation and strength—Medical World- 
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TRICHINIASIS—NINE CASES, 
By G. W. Furey, M. D., Sunsury, Pa. 


It has been my lot to attend this, the only case, or group of 
cases, of this peculiar, tedious and dangerous disease, ever known 
to have occurred in Central Pennsylvania. 

Owing to the fact that I was entirely mistaken in my diagnosis 
of the first stage of the first case presented, and that this disease 
fortunately zs a very rare one, though liable in the practice of any 
physician to confront him with its mysterious, unintelligible and 
apparently harmless symptoms, I will endéavor to report my 
recent experience, as well as my memory and the few notes I was 
able to take, will admit. ‘ 

I shall discuss the disease ina general way first, and then in 
detail the phenomena presented to me in the study of the first five 
cases. 

About the 9th of December, 1880, a young man, H. L. by name, 
aged twenty-six, car repairer, called on me for treatment for what 
he described, and which I believed, to be a bad cold. I prescribed 
the usual remedies for it, telling him not to go to work for a few 
days. The next day I was sent for to attend him, and also other 
members of the family with which he was boarding. I was at 
once struck with the strange similarity of symptoms between 
him and the others ; and concluding that a “ bad cold” never ap- 
peared sv uniformly at once in so many cases, I became impressed 
with the conviction that I had to deal with some untamiliar specific 
affection, or the result of some ill-marked poisoned condition. A 
search'of the premises, an investigation into the manner of living, 
condition of the heating apparatus, cellar, out-houses, etc., soon 
restricted my suspicion to something which they had eaten. The 
peculiarity of muscular “lameness,” and the unanimity with which 
they were complaining of it, suggested 77richiniasis. I asked to 
see the pork they were eating ; was shown the barrel, and on 
examining some of its contents was at once struck with its singu- 
lar leanness, and peculiar pale, un-pork-like color, and general 
appearance. They told me that they had bought the hog of a 
butcher, dressed ; that it weighed three hundred and seventeen 
pounds ; had frame enough for four hundred and fifty pounds ; 
that it might have been a “ native” or-a “western ’”’ hog. 

I put the five patients on the treatment which I will mention, 
and requested them not to eat any more of the pork until told to 
do so. I removed several small pieces of the meat. and called 
upon Professor G. G. Groff, M. D., of Lewisburg University, for 
the use of his microscope, and tor his assistance. After careful 
search, we were rewarded by finding in abundance—five in one 
field—TZrichina Spiralis. 

The five cases collectively presented the characteristics stated 
by writers upon the subject, though individually they did not, 
with the exception of the first case I saw. In ail there was early 
languor, edema of the face and eyelids, hoarseness and irritable 
fauces ; while in only two was there any noticeable swelling of 
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the extremities. Only one was troubled with profuse perspiration; 
but one had gastric trouble ; one was distressed for a tew days 
with colic, neuralgia and diarrhea ; two had considerable bron- 
chial trouble, all had more or less congestion of the conjunctive, 
with corresponding lameness of the orbital muscles. The febrile 
stage—present in all the cases—also varied in degrees and dura- 
tion. Only one approached anything like delirinm (H. L.), and 
he presented a very marked degree of disturbance of muscular 
and nervous co-ordination. The cephalalgia varied somewhat as 
to situation ; being in the anterior portion of the head in all, while 
two in addition had very severe pain in the posterior part. My 
attention was drawn to the constant presence of a special lame- 
ness of trapezius muscle. Next to be complained of were the 
deltoid and brachialis, and those of the lower extremities. All 
had difficulty of deglutition. 


I noticed in the morning a marked intermission of fever, but 
especially of the soreness, with a want of appetite. The two 
specially troubled with bronchitis, were also specially sore in the 
region of the inter-costal muscles and diaphragm. The distress, 
too, corresponded with the movements of the body, and direct 
pressure on the muscles. The case of I. W. suggested to me the 
belief that the intensity of the disease depended considerably upon 
the amount of parasites ingested, he being under dietetic restrict- 
ions for indigestion, and in consequence had eaten sparingly of 
the infected pork. Another reason tor these cases being so mild, 
according to this same idea, is that the family had been eating of 
a quarter of beef, and had only indulged in a few dinners of the 
boiled pieces of the pork. That they had eaten of the large pieces 
will account for thenon destruction of parasities lying deep down 
in the muscles, and therefore my five cases of trichinosis, which 
would never have occurred if the meat had all been sliced thin 
and well cooked. I have been impressed more than by anything 
else, with the conviction that it requires either a very considera- 
ble previous experience with the disease, or a group of cases and 
a microscope, to establish a diagnosis. 


When we consider that a man may have trichinosis and not be 
confined to bed; not “sweat profusely,” not “ cough extensively,” 
nor even suffer from “ nausea,” nor “ diarrhea,” the inefficacy of 
book descriptions, in one’s first case at least, is very apparent. [ 
mean that all the works I have read on the subject have considered 
only typical cases, while here in one family, three of whom 
were of the same family habits and condition, I found only one 
typical case, while the other four were so ill-marked and moderate 
that I should never have suspected any one of them, alone, of 


having trichinosis. For further assurance that we ought to be on 
the alert for such contingencies, it is only necessary to say that 
while I have been attending my five cases, I have read in the 
papers of seven cases in one family, and four in another, in Frank- 
lin, Erie county, Pennsylvania, who were treated for typhoid 
fever until six of the first seven died, before it was ascertained 
that the disease was trichiniasis; and also of one, a butcher in 
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New York, who was taken sick with a brief illness, and under- 
went the most modern approved treatment for rheumatism. 

I have already mentioned that of my five cases there was only 
one typical case; and I have pointed out the most essential points 
in which the others differ from it; so that by referring to the 
general description, and comparing them with the record I pro- 
pose giving of the first and worst case it will obviate the need of 
Teporting all. 

H. L., aged 26, began to feel languid and distressed on Sunday, 
December 5, 1880. Concluding that he had only a cold, he re- 
sumed work as usual on Monday, Tuesday and Wednesday. 
Thursday morning, the 9th,he felt entirely unable to go to work. 
He called on me for treatment for “ his cold,” and I prepared some 
medicine for a cold. Yet, 1 was not exactly clear as to the cause 
of the peculiar edema of his hands and face; which he told me 
had shown itself on Monday. Friday evening I was called to see 
him and others of the family where he boarded. It was at once 
apparent that even a very bad cold would not account for his 
symptoms. His temperature was 103°, pulse 106; face much 
swollen; cough dry and irritable; bowels constipated. Tongue 
not coated. Considerable pain in anterior and posterior parts of 
head. A dull, indescribable pain, or lameness in the muscles of 
the back, arms and limbs, and considerable distress occasioned by 
efforts at respiration. He preferred to lie on. his back. I noticed 
no indication of flexion of the extremities. The fever began on 
Wednesday evening the 8th, and continued until Sunday. The 
«edema mentioned, which had attained its maximum by the 12th, 
wholly closing both eyes, was entirely gone by the 15th. On the 
12th I noticed that the dry, irritable cough brought from his throat 
a tenacious sputa considerably mixed with blood. The discharges 
from the nostrils, though not so tenacious, were also colored. This 
peculiar symptom also affected in the same manner one of the 
other patients, a brother. During the time it remained, which 
was about six days, he complained of dryness of the throat, and a 
prickling sensation. Profuse diarrhcea began on the 15th, lasting 
to the 21st. The sweating was first complained of on the 17th 

and continued till the 24th. It was worse at night There was 
considerable emaciation. 


When I first suspected trichinosis, I ordered thorough evacua- 
‘tion of the alimentary canal, which was followed by large doses 
of quinine. Then when I found the parasite unmistakably in the 
_ pork, I began the use of as large doses of sulphe-carbolate of soda 
as the stomach would bear. This, witha liberal diet, and ammonia 
liniment externally, constituted the treatment. Forty-two days 
after the first attack, I considered him to be out of danger and 
able to resume his work. 


In the face of the discouragement afforded me by the perusal 
of several works on the subject, Ziemssen’s Cyclopeedia, for one 
of them, I must, with all deference and some modesty, affirm that 
were I to be called again to attend a similar case or group of 

‘ cases, instead of pursuing the weird and shadowy pathway offered 
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‘me by the authors referred to, I should, and I think conscientiously, 
follow my above-mentioned treatment. ; 

The foregoing cases occurred in the fall of 1880 In the fall of 
1885, a German, having supplied his larder with plenty of *city- 
cured hams,” proceeded, as a matter of coursé, to slice one of them 
off, and eat of it raw. Ina few days his family physician was 
called in to attend his little eight-year old daughter. Inthecourse 
of treatment. consultation was had, and the child treated for rheu- 
matism. After suffering terribly for about a week, she died. 
About this time the father and a little son, aged five years. began 
to manifest symptoms similar to those the little girl complained of 
at first. I was sent for, and after getting a description of the 
girl’s case, together with all the attending circumstances, immedi- 
ately pronounced the trouble to be trichiniasis. The father gave 
me no difficulty at all; but it was far different with the little boy. 
He rapidly developed all the classical symptoms and more too. I 
had no hopes of his recovery; but. after fol»wiig the treatment 
I have mentioned above, with the addition of santonine, I was 
rewarded by a complete recovery of both my patients. I verified 
the diagnosis by examining the fecal matter under a lens, the ham 
which caused the disease having been all eaten. 

Two years ago this fall, I was called down to Bethlehem, to see 
the two surviving cases of that sad group of trichinoss. The 
mother, and thirteen-year-old daughter had recently died of it. I 
found the father, though not confined to the bed, suffering very 
much indeed, while the little five-) ear-old girl was lying very low. 
The same treatment was ordered as the aboye, with, of course, 
tonic and sustaining measures. Both recovered, and when they 
visited me, a year after, were enjoying usual health. 

The mother and daughter, who died, were, I was informed, 
treated for rheumatism during the first part of their sickness, 
which teaches the lesson that it is necessary to be extremely par- 
ticular in diagnosing rheumatism. To Mr. Eugene A. Reau, of 
Bethlehem, the accomplished microscopist is due the credit of fist 
suspecting and demonstrating these cases to be trichinosis. He 
prepared some of the best specimens, both photographs and 
slides, from muscles of the patients who died, that I ever saw. 
No doubt he would be willing to furnish them to any person de- 
siring them. 

The facts in this report are: In the space of five years, in my 
practice, I have encountered three groups of this troublesome 
affection, in which, every time, the first cases were mistaken for 
something else. Three cases, associated with the nine I treated 
for trichiniasis, and which were treated for rheumatism, died. 
The nine subjected to the treatment I have mentioned, recovered 
completely. I do not wish to imply that it is infallible, or that I 
think it is; but I would certainiy rely on it were I called to see 
other cases. I would be pleased to correspond with any physi- 
cian who has had experience with the disease.—Medical-and Snr- 
gical Reportor. 
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TEMPERATURE AS A DIAGNOSTIC AND PROGNOS. 
TIC SYMPTOM. 


By Rosert W. Martin, M.D., Cuatuam, Va. 
Late President of Medical Society of Virginia. 


Human temperature, to be of diagnostic and prognostic value 
in the study of disease, must be corroborated by other symptoms 
and the circumstances. While a normal temperature does not 
necessarily indicate health, a fall below or rise above the natural 
range shows the individual to be either sick or tending to sick- 
ness. Each disease has its fixed laws of temperature and temper- 
ature change. To these laws there are exceptions. Of them little 
is yet known, but by observation our knowledge is increas- 
ing ; and, already, temperature in many instances affords the best 
means of diagnosis, and indicates changes, irregularities and ten- 
dencies to fatal termination, and often directs the entire course of 
treatment. In the diseases called typical, such as typhoid fever, 
lobar-pneumonia, measles, scarlet fever, and the malarial diseases, 
the temperature affords information so valuable that it is often the 
chart by which the physician directs his course. 

A single observation may be valuable if taken at a significant mo- 
ment as indicating great danger, or may determine the fact that 
disease really exists. For example, the extremes of temperature 
—3° to 5° below and 6° to 10° above the normal—always indicate 
imminent danger, while a slight febrile temperature may some- 
times, as in incipient phthisis and specific fevers, be the only indi- 
cation of disease. 

Some diseases may be diagnosed by the manner of the tempera- 
ture rise ; for example, in pneumonia and other diseases in whiclr 
the peripheral circulation is diminished and heat given off, pro- 
ducing rigor, the internal temperature rapidly and continuously 
rises, while typhoid fever, and diseases with a more gradual be- 
ginning, show a slow elevation of temperature with an evening 
rise and morning fall, each day showing slightly higher elevation 
until the maximum is reached. This may be regarded as one of 
the most constant unvarying diagnostic symptoms of typhoid fever 
—the fever mounts every evening 1.5°, and falls back 1°—1.5° 
every morning for six or eights days, when the maximum of 105° 
to 106° for the evening, and the minimum of 102° to 104° for the 
morning temperature is reached. The higher the temperature 
mounts the greater the danger—106° indicating a decidedly un- 
favorable prognosis, while 107° or 108° is almost certainly prog- 
nostic of a fatal termination. 

A higher temperature may be borne in typhoid fever than in 
pneumonia ; in scarlet fever than in measles, and in all diseases a 
high temperature with perspiration is a graver symptom than 
when the skin is dry, particularly if the temperature approaches. 
the maximum. 

In the beginning of malarial fevers the temperature is habitually 
high, but speedily returns almost or quite to the normal ; therefore, 
this high temperature, appearing so early, excludes typhoid fever 
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from the diagnosis. In typhoid fever there is sometimes a'strikingr 
contrast between the elevation of temperature and the frequency 
of the pulse, the former reaching 103° or 106°, and the latter rang-- 
ing from 80 to go beats per minute. In low temperature, with ax 
frequent pulse, points to chest or pelvic complications, and some-- 
times to great nervous excitability and prostration, as in the fol-- 
lowing case: 

Mrs , aged twenty-seven years, the mother of six chil-- 
dren, the youngest fifteen months old, had had several miscar-- 
riages, the last one on March 16, 1887. On the 10th of April she 
was taken with some abdominal pain and considerable uter-. 
ine hemorrhage, which was promptly relieved. On the 13tha 
she took, of her own accord, a dose of castor oil, which produced’. 
excessive purging and brought on a severe and prostrating dysen- - 
tery ; for days the prostration was great and the nervous excite- 
ment extreme. The pulse was small and frequent. making 140~ 
beats per minute, but at no time did the thermormeter under the- 
tongue indicate a temperature of more than 101°; collapse was. 
due especially to the nervous trouble. 

Complications always affect temperature and render both the~ 
diagnosis and prognosis more difficult to determine. This is.’ 
strikingly the case in nervous and hysterical females. Women, 
who in the beginning of, or immediately after, parturition, exhibit 
a considerable rise of temperature, must not only be carefully, 
watched,and treated, for eclampsia or some serious kind].ed trouble~ 
is threatened. 

In the only case of malarial coma observed, the temperature: - 
was, in the beginning, excessively high, but it fell to the normal... 
and did not rise again even as the coma deepened or death ap- - 
proached. 

In order that temperature indications may be valuable fre-~- 
quent observations must be made, always taking into account the - 
time of day, whether before or soon after the taking of food, and, . 
finally, the age of the patient. Itmay be observed that the nearer - 
the morning temperature keeps to the evening exacerbation, the. - 
greater the danger; and, fer contra, the nearer the morning re- 
mission to the normal, the more hopeful is the prognosis. The~ 
thermometer and the watch must go together—their joint testi--- 
mony is much more valuable than that of either alone—Practice 





A Substitute for Iodoform. —The disagreeable odor of iodow 
form has always been one of its greatest drawbacks. Its numer- - 
ous combinations have found their several fields of usefulness, and : 
of late iodoform collodion has become popular. Sub-iodide of ~ 
bismuth is considered a rival to iodoform, and has not the draw--- 
back of a disagreeable odor. Judging from the usefulness of iodo-- 
form collodion, it has occurred to us that a sub-iodide of bismuth « 
collodion might be of service where iodoform collodion fails ox 
cannot be used on account of the odor. We should be glad to. 
have our friends among the physicians give this collodion.a trial. 
—St. Louis Drug Reporter. 

2 











5S SourHERN MEDICAL REcorp. 


ABSTRACTS AND GLEANINGS. 


The Crowning Achievement of Ophthalmic Surgery of 
the Present Century.—Under this title Dr. L. Webber Fox des- 
cribes in the Medical and Surgical Reporter, Professor von Hip- 
pel’s operation for the transplantation of the rabbit’s cornea to 
that of man. By this operation Von Hippel has restored sight to 
can eye practically blind, and Dr. Fox predicts that it has a brilliant 
future in doing this kind of work. He saw the patient upon 
‘whom the first successful operation was performed, and learned 
its technique. We cannot do better than to furnish our readers 
*with Dr. Fox’s very clear and complete description. 

The patient operated upon was a young, healthy girl, nineteen 

~years of age, who suffered with a leucoma of the cornea of the 
right eye, obscuring vision to such an extent that qualitative per- 
-ception of light only remained. The leucoma simplex obscured 
“the central portion of the pupil, leaving, however, a circle of clear 
-cornea at its outer margin, probably two mm. wide. The instru- 
. ment devised by Professor von Hippel for performing this oper- 
ation is most ingenious. The trephine is driven by a clock work 
-and the cylinder is graduated so as to regulate its cutting depth 
in the cornea. The leucomatous cornea opposite the pupil was 
removed by this instrument. The eyelids were separated by an 
-ophthalmostat ; then, under the influence of cocaine, the trephine 
‘was placed on the cornea perpendicular to its plane, the clyinder 
‘so graduated as to cut a certain depth, 0.7 to 0.9. This cylinder is 
“then put in motion by a spring clock motion much after the man- 
ner of a Dudgnon’s spygmograph ; the hand simply steadies the 
instrument against the probe; after the circular incision is made 
-comes the most important and delicate part of the operation, e. z., 
‘the dissection of the leucomatous tissue from the Decemet’s mem- 
brane. This is done by grasping the inner lip of the incised tissue, 
-and with the greatest care and precision this tissue is removed 
down to the basement membrane lying in juxtaposition to Desce- 
met’s membrane. If, after the removal of this circular piece of 
-cornea,it is found that Decemet’s membrane bulges forward through 
the circular opening, which in almost every case it does, a para- 
centesis of the anterior chamber is made at the corneoscleral mar. 
gin, relieving the intra-ocular pressure. 

The rabbit selected from which to obtain the graft is a young, 
healthy doe. The eye, which is thoroughly cocainized, is drawn for- 
ward by an assistant who inserted under the superior and inferior 
recti muscles two strabismus-hooks ; the eyelids are kept open 
with an ophthalmostat ; the drawing forward of the globe enables 
the trephine to be inserted and watched more accurately in its in- 
cision ; the cut is made through cornea and Decemet’s membrane; 
this graft is then inserted in the incision made in the patient ; a 
fine probe running through the cylinder of the trephine is pushed 

downward, forcing the graft into place ; after the removal of the 
“trephine the upper eyelid, which is drawn forward and downward, 
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is pressed against the inlaid tissue, all being held firm by a pres- 
sure-bandage, delicately adjusted, and the patient, of course, ly- 
ing on his back. After three days the bandage is removed, and 
theeye examined. If the grab is z# situ, it will probably be some- 
what hazy ; if the edges have not turned up, a successtul result 
my be prognosticated. : 

Dr. Hippel recently showed a second patient and demonstrated 
his operation before the Ophthalmological Society of Heidelberg. 
The patient was found to have a visual acuity of 20-200, and read 
Jaeger’s No. 6, from which it would be inferred that the new 
cornea did not clear up completely.—. 1% Medical Record. 


Indolent Ulcers.—A writer in the Mew England Medical 
Monthly says : 

Mr. A. B., aged 5S. laborer, and at times a hard drinker, 
came to me with the most formidable ulcer of. the leg I have ever 
seen. The limb below the knee was very much swollen and cede- 
matous, and the ulcer measured six and one-half inches in length 
and five in width ; the edges were abrupt and hard, with a depth 
of one-half to three-fourths inches. At the external margin a 
slough was forming, and the surface of the ulcer was hard and 
grizzly, without even an attempt at granulation. 

The patient was put to bed and his clothes removed from the 
room with orders that they should not be brought to him without 
my consent. Hot fl.xseed poultices were applied to him day and 
night every two hours four days, at which time the ulcer pre- 
sented a very much altered appearance. The slough had sepa- 
rated and come away, the hard, indurated edges were soft and 
yielding, the dark, offensive pus had disappeared from the floor 
of the ulcer, and a more laudable pus taken in its place ; yet there 
were no signs of granulation. 

The wound now was the size given above, and the next dress- 
ing was as follows: Common crystalized boric acid was pow- 
dered in a mortar until the crystals were broken as finely as pos- 
sible without reducing it toa powder, and the wound was com- 
pletely filled with it. Several large handsful were used until: the 
surface of the skin was reached; over the acid was sprinkled 
jodoform, but this was discontinued in the other dressings. A 
snug bandage was applied, and the patient left to his own medi- 
tation for a period of tour days. When about to remove the 
bandages, I confess to some misgivings as to the condition I 
should find the ulcer in, but to my gratification the change was 
wonderfully satisfactory. The depth was reduced at least one- 
half, and the granulations abundant and healthy, while around the 
edges little peninsulas of new skin were pr jecting toward the 
centre. The boric acid had entirely disappeared (where I do not 
know) and the amount of pus present was only sufficient to ren- 
der the bandage easily removable. Three dressings as before at 
intervals of four days, and the level of the surrounding skin was 
reached, and the dimensions of the ulcer were diminished more 
than one-half; the acid was discontinued and an ointment com- 
posed of 
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was applicd twice daily until the twenty-first day, when the skin 
formation was complete and the patient allowed to put on his 
clothes. 

The skin was kept soft with oil for a week or two longer, when 
the patient was discharged, cured. Three years later the case 
was still complete, and there were no signs of its recurrence. 
The third and fourth applications of the acid gave the only pain 
complained of, and then it was so severe as to require a dose or 
two of morphia. 

This treatment has been employed in a number of cases sub- 
sequently, and the results in every case have. been equally satis- 
factory. The main points are: 

Ist. Rest in the recumbent posture. 

2d. Poultice until all sloughs are disengaged and the walls 
softened. 

3d. Fill the cavity with the boric acid and do not repeat oftener 
than three or four days. Continue until the granulations are 
satisfactory. 


The Treatment of Acute Bronchitis in Children by An- 
tipyrin.—Friedlander, in the Therapeutic Monatschriften, quoted 
editorially in the Fournal of the American Medical Association, 
October 15th, 1887, states that before using antipyrin he lost many 
children who were attacked with this disease, and its duration was 
from two to three weeks. Since using it the mortality has been 
wonderfully diminished and the average duratior reduced to one 
week. If the cases are classified according to their amenability 
to antipyrin, two groups must be formed, the first embracing 
those that are benefitted by the drug, the second those that receive 
little aid from it. The first group embraces those who have a 
temperature of 104° F. (40° C.) and who are well nourished ; the 
second those that have a moderate temperature, 102° F. ( ce C.) 
or less, and who are not nourished. Both classes are aided by an- 
tipyrin treatment, but the former much more so, as is shown by 
the following statistics. In a recent severe epidemic of acute 
bronchitis among children in his neighborhood, he, as_ well as his 
fellow-physicians, lost 50 per cent. of their patients ; but since he 
has used the antipyrin treatment he has lost none belonging to 
the first category, and the duration of. illness has averaged not 
more than a week, and the percentage of loss in the second cate- 
gory is reduced to 10. He suggests that the reason why the drug 
does not apparently accomplish as much good in weak children 
is because they are not able to withstand its unpleasant side ef- 
fects, such as the profuse sweating that it induces. Usually, af- 
ter the administration of a dose, the little patients break out in a 
profuse perspiration, the temperature falls, they sleep for an hour 
or so, and awake witha feeling of being well. The cough is 
usually looser and the breathing easier. 
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The dosage recommended is for children under five and over 
two years, 12 or 13 grains (09 gms.) Its effect will continue for 
from twelve to fifteen hours, and therefore two doses must be 
given daily. Toa child a year old, or less,7 grains (0.5 gms.) 
may be given, but only one dose will be needed in twenty-four 
hours. During convalescence one half of the above mentioned 
‘quantities are given ata time. The treatment of acute bronchitis 
among children by antipyrin, as recommended by Friedlander, 
does not exclude the simultaneous use of expectorants.— College 
and Clinical Record. 


The Pathogenesis of Pterygium.—Dr. Theobald (Zfitome): 
The generally accepted theory of Arlt, that pterygium has its ori- 
gin in a marginal corneal ulcer, to which a tag of conjunctiva has 
‘become attached, he thought was unattenable, because if this were 
its usual mode of origin pterygium would be found approaching 
the cornea from every possible direction, since marginal cornea 
ulcers are not apparently more frequent in one position than in 
another. It is known, however, that such is not the case, but that 
pterygium is almost always situated directly over the recti mus- 
cles, and that in a very large proportion of cases it is over the rec- 
tus internus. The more recently proposed theory of Poncet, that 
pterygium is due to the presence of microbia, which turned their 
way under the corneal epithelium, is open to the same objection, 
for this also assumes the existence of a precedent corneal ulcer. 
The view long held, that conditions which tend to induce chronic 
hyperemia of the conjunctiva favor the formation of pterygium, 
he thought was well established. 

Assuming that this view is correct, are there reasons why a 
localized hy pereemia of the conjunctiva should be of frequent oc- 
currence where pterygium usually forms to the nasal side of the 
cornea? This was answered affirmatively. The close connec- 
tions between the vessels of the rect: muscles and those of the 
anterior portion of the conjunctiva were referred to, and it was 
pointed out that the determination of blood to these muscles 
might influence the blood-supply of the overlying conjunctiva, 
and that this would be the case especially with the recti interni, 
since they were the largest of the straight muscles and in close 
relationship with the conjunctiva, because attached to the sclerotic 
nearer to the corneal border than any of the others. Abnormality 
in the distributing of the blood-supply of the internal recti mus- 
cles, and of the overlaying conjunctiva, and, more frequently still, 
‘disturbance in the normal relationship between convergence and 
‘accommodation, such as insufficiency of the internal recti muscles, 
the different varieties of the ametropia—these were regarded as 
the usual cavses of pterygium through the localized hyperemia of 
the conjunctiva to which they give rise. 


Cascara Sargrada and its use in the Treatment of Con- 
stipation.—Dr. John W. Farlors, M. D., Boston, Mass., writes 
(Epitome): According to my experience, the cases for which cas- 
cara is particularly adapted are the chronic cases and especially 
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those with weak and atonic digestive organs. For such patients 
it is far superior to rhubarb, senna, aloes, licorice powder, and the 
usual laxatives, either alone or in the various combinations. For 
acute cases its peculiar qualities are not so much required, al- 
though it generally acts promptly, surely and without secondary 
constipating effect. 

I have generally used the fluid extract, for several reasons. It is 
an active and reliable preparation, the dose is small and can be 
easily regulated by increasing or diminishing the number of drops. 
taken atatime. The taste is bitter, to which some obiect, while 
others find it not unp easant. To the latter it can be given in water 
or with equal parts ot glycerine and water. I should say that the 
fluid extract of licorice is perhaps as good a recipient as any. 
Cascara cordial has an agreeable taste, and is preferred by many. 
The dose, is, of course, larger and is not so easily regulated as the 
finid extract. The solid extract is given in pill form, and conse- 
quently can be tasted. It, however the dose in each pill proves 
too large, a lot with a smaller dose has to be procured, which is a 
disadvantage as compared with the fluid extract. 

The dose of the cordial is about a teaspoonful morning and 
night, or oftener. The solid extract is given in doses of three 
grains or less three times a cay. The dose o! fluid extract is from 
five to twenty-five drops, and I generally order it to be taken as 
follows : If the case is of long standing and one in which many’ 
drugs have been tried, I direct ten or fifteen drops to be taken 
in water before each meal. and at night. If that does not cause 
one soft dejection a day, in two or three days I increase the dose 
to twenty-five drops four times a day, and tell the patient to take 
suffic.ent to have one dejection a day. 


Treatment for Carbuncle.—Dr. H.O. Pantzer (/udiana Med- 
ical Fournal) writes: Dr. Bidder employsa three-per cent. solution 
of carbolic acid, and injects from one to four grammes, varying from 
cnetotwo centimeters from the center of the carbuncle, not more 
than four points of injection being necessary for the carbuncle of 
half the size of anadult hand. The injection need not be repeated 
ordinarily, and is fol'owed up by the application of adhesive plaster 
over .the carbuncle. Dr. Bidder says, in substance, obviously the 
introduction of the needle is painful, but immediately there fol- 
lows a pleasant sense of painlessness. After the lapse of a few 
hours of spontaneous burning and pricking in the carbuncle oc- 
curs, but is of transient duration, and on the day following the 
fever abates and good feeling reestablishes itself. The subcuta- 
neous infiltration rapidly vanishes, and but little secretion is dis- 
charged from the fistulous opening, which closes with healthy 
granulations on the third or fourth day. The advantages of this. 
method lie in the safety and rapidity of the method, and the least 
annoyances for the patient, who requires no poultices, and can 
pursue his every-day occupation. Besides, no ugly scar is left, as. 
atter the old-time crucial incision, a matter of great moment where 
the carbuncle infects the face or neck. 

If Dr. Yarr’s investigation may be relied on, and the stapiylo- 
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coccus pyogenes aureus must be regarded as the pathogentic fac-. 
tor in producing this form of inflammation, then the explanation. 
of this method of cure is simple, and rests in the germicide prop- 
erties of the carbolic acid injection used. 

I trust this communication may be of interest to those of your 
readers who have not access to the paper from which I quote. 


Indications for the Use of Nitro-Glycerine.—The .value of 
nitro-glycerine in various diseases, as angina pectoris, hemicrania,. 
and neuralgia, and also in sea-sickness, certain forms of anzmia,. 
etc., depends on the existence in these of an irregular distribution 
of the blood. This abnormal condition may be recognized by a 
certain grade of pallor of the skin, especially of the face, an ap- 
pearance co-existent with a weak pulse and small radial arteries,. 
hard and frequently situated at a certain depth. When, on the 
contrary, the headache and neuralgia occur in persons with 
chronic congestion of the subcutaneous vessels of the face, nitro-— 
glycerine is contra-indicated ; and similarly it should not be used: 
in asthma when the face is conjested from the effects of the em- 
physema Thus it may be said that the best therapeutic results. 
from nitro. gycerine may be obtained in these cases in which angina 
pectoris, neuralgia, etc., are associated with pallor of the counte-. 
nance. 

The condition of the pulse is the best indication for the use of 
nitro-glycerine, and the safest guide for the determination of the 
time in which should begin the cure. The smaller the radial ar- 
tery is, so much more rapidly does it dilate under the influence of 
the drug, and so much the less are the secondary effects produced: 
by it; on the contrary, the f ller the pulse, and the more tense- 
the radial artery, so much the less this resents the influence of it. 

When the pulse is small, the usual dose of one drop of one per 
cent. solution is sufficient, while if the pulse is large, two drops 
may be required to obtain the full effect. When the radial is soft: 
and the pulse weak. smaller doses should be given—}# to } of & 
drop. The sensation experienced by the patient, throbbing and 
pain in the head, as well as the distention of the radial artery un- 
der the observer’s finger, should te the guide for the increase of” 
the dose.— Giornale Internazionale delle Scienze Mediche. 


Veratrum Viride.—Dr. A. Ady, Muscatine, Iowa, (Medica? 
and Surgical Reporter) says: I have been using it for thirty-four 
years, and it has disappointed me fewer times than any other med- 
icine. In proper doses, I do not believe that it has any tendency 
to weaken the heart. On thecontrary, by slowing its contractions. 
it gives that organ time to rest and recuperate. As a heart tonic 
I consider it equal, or superior, to digitalis; as a controller of the: 
heart and arteries, superior to all other remedies in use. 

In all other inflammatory disorders in which the action of the 
heart is too strong and frequent, it is superior to blood letting. In 
acute pleurisy and pneumonia, when a patient is brought thoroughly 
under its influence, he is about cured. The cumulative effects of 
veratrum viride are not dangerous, as they are relieved by vomit- 
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“ing, after which the patient will almost invariably ask for some- 
"thing to eat. 

Ia typhoid fever veratrum viride is one of the best remedies. 
“Whoreughly unloading the stomach and portal circulation, con- 
trolling the circulation, preventing the tongue from becoming dry 
cand parched. I feel sure, also, that in many cases it has shortened 
the course of the disease. Patients eat well while taking veratrum 

viride. The doses in these cases must be small,1 drop of Nor- 
wood’s tincture every four hours being often sufficient. 

Im puerperal convulsions it is a most efficient remedy, but must 
Nbe given in very large doses, the uremic condition producing tol- 
eerance of its effects. A patientin puerperal convulsions can safe y 
stake from 30 to 60 drops of the fluid extract. I have not been 
-obliged to repeat the dose in such cases, nor has vomiting oc- 
curred. 

‘In membranous croup it is ¢he remedy; but must be given for 
effect, met in ordinary doses. I have given a child two-and-a-halt 
years old, 20 drops of the fluid extract inside of six hours, with 
ithe best results. It is worse than useless in diphtheria, scarlatina, 
-and pyemia. 

[ have used it in small-pox, bringing the patient under its in- 
fluence in the initial fever, and not allowing the pulse to rise above 
sixty beats per minute during the course of the disease. In this 
scase no delirium occurred, nor any secondary fever, and when the 
rusts dropped off no pitting of the skin was left. Dr. Maxwell, 
of Davenport, now dead, confirmed my experience, after ample 

opportunity to test it in the army pest-houses during the war. He 
also claimed that, if the drug was administered during the course 
ot vaccination, no scar would be left. 
_ The only unpleasant symptoms, which I have witnessed in the 
mise of veratrum viride, have been nausea and vomiting, and accord- 
ling to Prof. H. C. Wood (American Medical Fournal of Science), 
ithey can be entirely avoided by separating the alkaloid containing 
ithe sedative principle from that of the emetic, as was done by Mr. 
«Chas. Bullock, of Philadelphia, with the article experimented on 
“by Prof. Wood. 

I have been trying for the last fifteen years to get some pharm- 
-acist to prepare and put the viride sulphas upon the market. It 
-certainly would be extensively used, especially by the practition- 
cers of the West. 

In conclusion, I would say that, if I had to rely upon four articles 
‘for an armamentarium, they would be quinine, calomel, opium, 
wand veratrum viride. 


Injection for Hemorrhoids.—Dr. O'Neal (Medical Summary) 
uses the following fluid: BR. Carbolic acid, glycerine, water, each 
3ij.; tannic acid. 3j. M. From 3 to 8 drops injected into the tu- 
ancr. Not to be used while inflamed ; not to inject more than two 
tumors at one operation. The pile sac disapears in a week or ten 
«days without causing a slough or pain productive of any incon- 
‘venience, and another may then be operated on.— American Medt- 
cal Fournal. 
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Hints in the Treatment of Gonorrhcea.—Dr. F. N. Otis 
offers the following points in the treatment of gonorrhea: 

1. Fully explain to the patient the inefficiency of popular reme- 
dies, and the dangers attending their use. 

' 2. Secure the absolute personal cleanliness, thereby preventing 
infection of other parts, and insist upon as nearly perfect rest in 
bed as the exigences of the case will permit. 

3. Soak the penis frequently in water as hot as can be borne, 
but more especially during the act of micturition. 

4. Recommend milk as a diet, and prescribe alkaline diuretics 
and mineral waters as internal medications. 

5. Secure absolute freedom from sexual intercourse and from 
thoughts associated there with. Perfect faith in and obedience to 
these simple formule he insists will insure a successful ending of 
all uncomplicated cases before the beginning of the seventh week. 
—Practice. 


Electricity as a Pain Killer.—Dr. F. T. Paine (zx Daniel's 
Medical Fournal) writes: 1 had an opportunity yesterday to es- 
tablish, to my own satisfaction, a theory I have long entertained. 
viz : that impressions made upon the peripheral terminations of 
the different nerves by the Farradic current, are entirely different, 
diametrically opposite—they are the antitheses, the antipodes, (so 
to speak ), the antagonists, awd the antidote to all painful impres- 
sions, made by any other means whatever ! 

My daughter, while preparing breakfast, scalded her wrist so as 
to take off the epidermis The only application was the Farradic 
current, through a water bath, powerful enough to contract the 
muscles most violently, and the pain of the burn was INSTANTLY 
RELIEVED, her cooking was resumed, and breakfast was delayed 
only thirty minutes. It is now thirty-six hours since the scald, 
and although the skin is removed, she has not had a moment's 
pain. 

The interest is not in this single case, but in the rationale; how 
: the pain relieved by, what the Erb calls “ the irritant par excel- 

ence.” 

I am aware that all I have published is enigmatical and para- 
doxical to the profession and to the laity. I only need an oppor- 
tunity to make it plain.” 


Enlarged Tonsils.— Dr. Stallard, of Colorado, ho'ds that in en- 
larged tonsils there is very frequently an enlargement of the liver, 
which has a great deal to do with the enfeebled health of the pa- 
tient, and he further thinks that the great amount of sweets con- 
sumed by children derange the whole glanular system and con- 
tributes largely to the number of cases of chronic enlargement of 
the tonsils that we meet with. The writer is satisfied that the 
excessive use of sweetmeats in the form of candies, etc., is quite 
injurious to the health of children and the cause of much poor 
health. Deafness often attends enlarged tonsils and is generally 
due to adenoide growths in the pharynx pressing upon eustachian 
tubes.— Medical Summary. 
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A Valuable Formula in Menstrual Irregularities.—Men- 
orrhagia, metrorrhagia, dysmenorrhea and amenorrhea are terms 
designating uterine conditions, common, yet often very intractable, 
exhausting the strength of the patient, and the patience of the 
physician in their persistency. 

If thonghtfully considered, these conditions are quite amenable 
to treatment in nearly every case. 

Mrs. S., always regular in time and quantity of menstrual flow, 
was obliged to do a prodigious amount of work in the care of her 
only sister, to whom she was very much attached, and who had 
been taken suddenly and dangerously ill. The over- work, coupled 
with the anxiety and sorrow at the sudden death of the sister, 
brought on a metrorrhagia which seemed incontrollable. The 
menses were excessive, amounting to flooding, continued from 
eight to ten days, then ceased for a week to return with increased 
severitv. Ergot, erigeron, cinnamon, alum, gallic acid and other 
astringent measures did not produce an impression upon the dis- 
order. The patient became exhausted and anemic. The follow- 
ing prescr ption was finaliy advised and the patient was kept 
quietly in bed for one week: 


R. FI ext. senecio aurens 
Fl. ext. aletris farinosa aaz iij, 
PL CXE CUNICIIMER PRCOMOER.. 2. gis seen 
Fl. ext viburnum prunifolium 

M. Sig.—Ten drops in water every three hours. 


The flow soon ceased and did not return for a month. Then in 
proper quantity and time and has since been very regular. 

The above prescription seems to act more readily where the dis- 
turbance is of nervous origin, or is a result of nerve ‘exhaustion. 

In dysmenorrhea, gelsemium has been added in place of the 
cimicifuga, and very excellent results obtained. In ameenorrha the 
prescription may be accompanied or alternated with iron in some 
form. In sub-involution, fullowing confinement, the combination 
produces excellent results. In many cases it must be persisted in 
as it may not effect a cure immediately, but it is generally prompt 
and satisfactory in its action. In old standing cases of “falling of 
the womb,” the pain and distress, the back-ache and dragging 
sensations will be quickly relieved by this combination. The 
writer has used it for several years with excellent resu ts and 
speaks from wide experience. The remedies are unpleasant of 
administration, but the smallness of the dose commends it to the 


physician.— Chicago Medical Times. 


A New Method of Treating Diseases of the Skin Lo- 
cally.—Dr. Knagg (International Medical Congress, 1887), pro- 
posed «as a substitute for ointments the employment of emulsions 
which drying on the skin form protective films. He had employed 
these dressings for the past two years with gratifying results in 
eczemas and other non-specific exudations. The inunction of the 
body with fixed oils has been found of immense service, but they 
are not adhesive, and exuding fluids readily escape from the sur- 
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face. There are two methods of rendering oily substances adhe- 
sive: 1. By adding to them resinous gummy, or alkaline substances. 
2. In making use of gums to combine or emulsify a fat with 
water. 

Adhesive preparations, unlike oils, tend to arrest skin-action. 
Thus tar, varnish, or c llodion form an impervious covering. 
Ointments to which adhesive substances are added diminish skin- 
action, but do not abolish it. 

Well-made emulsions resemble milk or cream, are soluble in 
water, a vegetable gum, and a suitable antiseptic. 

Thus the formula preferred would read: 


R. Paraffine molle 
Puly. gum acac 
Boracic acid 


Stir until emulsified. \ 

Bismuth, zinc, sulphur, or other medicament may be added as. 
desired. Smeared over the skin,a filmis formed, which is flexible 
and protective, and the antiseptics and medicaments have the best 
opportunity of exercising a beneficial influence. 

The author called especial attention to the fact that all lint and 
textile dressings could be dispensed with. He did not expect 
these gum emulsions to displace older methods, but that they 
would serve a useful purpose.— Zhe Epitome. 


Infantile Constipation.—A very successful remedy for this. 
is podophyllin in small doses; iridin may be combined with it with 
good effect. Make a tincture of the following: 


R. Podophyll 
Ce 
Spts. ammon. arom 


Digest for several days and filter. From 1 to 2 drops of this. 
may be combined in mixture along with syrup of orange. This 
is the dose for a child of one year and under.—Wew York Medical 
Record. 


Phosphate of Sodium Hypodermically in Phthisis — 
Baratous claims good results from the following: 


R. Sodii phosphat 
Sodii sulphat 
Aque destill 


Filter before using. Injections of from 45 to 90 minims may 
be made once or twice weekly, in the sacrolumbar region. These 
injections are followed by fever, cerebral excitation, and a feeling 
of fatigue tor one or two days. A feeling of general improve- 
ment follows, the appetite returns, perspiration lessens, and ex- 
pectoration loses its purulence. Gain in weight has been observed. 
Revue de Therapeutique, July t, 1887. 
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The Treatment of Morphiomania——Professor Ball states 
that in the Asylum of St. Anne it has been found impracticable 
to treat morphiomania by complete and sudden suppression of the 
drug. The method found most certain and satisfactory was by 
gradual suppression. Insomauia and nervousness were combatted 
by bromide and chloral. Heart symptoms were treated by sul- 
phate of sparteine in doses aggregating three (3) grains Jer diem. 
The dangers of complete and sudden suppression, aside from the 
tortures thus entailed, are very great—much greater than the great 
body of practitioners are aware of. In acase cited by M. Ball, 
that of a woman who took from .5 to 20 grains daily of hydro- 
chlorate of morphine, abrupt and total suppression was followed 
by collapses which necessitated immediate use of the drug. She 
was then put upon the gradual treatment, and for six weeks she 
enjoyed perfect health. Just when the morphine had been re- 
duced to a minimum and was about to be withdrawn altogether, 
the patient fell into a state of collapse and suddenly died. The 
autopsy revealed fatty degeneration of the heart, with incipient 
degeneration (fatty) of the muscular fibres, and of other organs, 
while the spleen, the liver, kidneys and nerve centres were sur- 
charged with morphine.—S?. Louis Medical and Surgical Fournal. 


Nitrate of Potash as an Emetic.—Dr. Moore (Medical and 
Surgical Reporter) says: 1 wish to call the attention of the pro- 
fession to the value of nitrate of potash as a remedy for vomiting. 

Notrate of potash, properly administered, is one of the surest 
remedies we have for the relief of vomiting. I have been using ° 
it as an anti emetic in my practice, for the past twelve years, with 
the happiest results. I have made known its value in this respect 
toa number of my medical brethren, and they have each expressed 
themselves as pleased and surprised at its power in allaying nausea 
and checking vomiting. The manner of administering it is as 
follows: Give } of a grain, dissolve in a tablespoonful of cold 
water, every four or five minutes until the vomiting is relieved; 
which will usually be in from ten miautes to half an hour. I give 
it in all cases of vomiting, except reflex, and that due to irritant 
poisons, and have found it succeeded in ninety per cent. of my 
cases. Try it; you will be surprised and pleased. It is pleasant 
to take, rendering it more valuable in nausea and vomiting in chil- 
dren. 


Ague-Cake.—For ague-cake Professor Bartholow advised a 
combination of Squibb’s aqueous extract of ergot, arsenite of 
iron and salicylate of cinchonidine, to be taken three times daily. 
yma employ ung. hydrarg. oxidi rubrii— College and Clinicab 

ccord. 


To Extract a Tooth Without Pain.—Dissolve one grain of 
cocaine hydrochlorate in eight minims of three per cent, solution 
of carbolic acid ; inject about five minims of this into the gum on 
the outer side of the tooth, the remainder into the inner gum ; 
wait five minutes and extract the tooth. 
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Treatment of Sciatica —Some months ago I got my druggist 
to make tablet-triturates, each of which contain 3 drops of the 
following mixture: 


R. Tincture of aconite root.... °. 
Tincture of seeds of colchicum.. 
Tincture of belladonna 
Tincture of actea racemoso....aa equal parts by volume. 


Of these, I give one every four, six, or eight hours, according to 
the necesity of the case. It takes not long to impress the system, 
especially with aconite, nor does it, as a rule, require more than 
three days to make the patient so firmly believe in its efficacy that 
he has no need of persuasion to insure its continuance until com- 
plete relief. 

In neuralgia of the auxillary and brachial nerves, it has proved 
quite as efficacious as in that of the great crural branch —Analetic. 


Cascara Sagrada.—In the Therapeutic Gazette, for March, 
1887, the writer gave his experience with the above drug in fifty 
carefully observed cases with the following results : ; 

Of the fifty cases the drug was useful in forty-three (43). It 
entirely failed in seven (7). In the forty-three favorable cases the 
dose of the drug was diminished in twenty-nine instances after 
using it for a longer time. In zo instance was found necessary to 
increase that dose which by trial had been found sufficient to 
cause a daily evacuation of the bowels. 

The fluid extract was the preparation used, in 20 drops doses 
three times a day. 

Continued use of the drug, both in private and dispensary prac- 
tice, tends to strengthen the writer’s opinion as to its value as a 
laxative in chronic constipation, and enables him to recommend it 
as a valuable addition to our armamentarium. 

Medical Dispensary, University Hospital, November 18, 1887. 


Iodide of Sodium.—lIodide of sodium is considered by Dr. 
Richardson as a valuable substi ute for, or adjunct to, iodide ot 
potassium. In chronic eczema and painful rheumatic affections it 
often answers well when iodide of potassium does not agree with 
the digestion. Combined with arsenic it is useful in lepra and 
psoriasis. Externally applied, in cases of indolent ulcer, chronic 
syphilitic sores, and offensive discharges from the nostrils, it acts 
as a good antiseptic. The following is given as a formula for the 
purpose: 

R. Sodium iodide..... tiinin one 

Tincture of myrrh 
Rectified spirit 
Distilled spirit 

To make a solution of eight ounces. Used in the form of a 
fine spray from Seigle’s spray-inhaler, Dr. Richardson found it of 
the greatest service in a case of syphillitic ulceration of the 
fauces.— Therapeutic Gazette. 
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Biliary Calculus.—M. Dujardin. Beaumetz recommends that 
persons suffering from biliary calculus should be enjoined to 
abstain from all fatty substances and carbo-hydrates which may 
furnish cholesterine. Peas, in particular, should be forbidden, as 
they contain.a fatty substance similar to cholesterine; the exces- 
sive use of meat must be avoided, and eggs should rarely be eaten. 
A mixed diet composed of meat and green vegetables may be 
eaten, and also potatoes. Fruit may be taken if not too sweet; 
pastry should be forbidden. Meais should be taken frequently in 
order tu keep the gall-bladder at work. Wine mixed with 
Vichy water makes a good drink. The bowels should be kept 
open and plenty of exercise should be taken.— British Medical 
Fournal. 


A Large Dose of Croton Oil.—Not long since I was waiting 
on a man who had malarial fever complicated with a troublesome 
diarrhea, which was readily controlled with camphorated Dover’s 
powders, and as soon as they stopped he (like the Dutchman) 
wanted them to be moving again, and decided to take a dose of 
castor oil by the family. Consequently, he took a tablespoonful of 
it, and in less than five minutes he was seized with violent purging 
and vomiting which alarmed them, and the bottle was examined 
more carefully and found to contain an irritating liniment composed 
of equal parts of olive and croton oil. 

This is the largest dose of croton I ever heard of being taken, 
and yet it did not prove futal—Dr. Owen in Medical Brief. 


Sensible.—The Medical Age says: It is reported of an intel- 
ligent man who settled in a strange town and who wished to se- 
cure a medical adviser for his family, that he went to the post- 
master to find out which of the local practitioners took the most 
medical journals. His reasoning was that the man who takes the 
most journals of his profession, is well read and up with the times, 
and consequently the one whom any sensible man would prefer 
toemploy. Unquestionably this reasoning is sound, but does not 
go quite far enough. He should have discovered which of the 
doctors pays his subscription to the journals most promptly. Itis 
the man who promptly at the beginning of the volume transmits 
his subscription, that is the man to tie to. Such men are the pride 
of the profession and are always safe counsellors. 


Phosphate of lime is strongly recommended by Dr. Rebory 
for night sweats of phthisis. M. Potain, and after him Dr. Rebory, 
employ the tricalcic phosphate in doses of 4 grammes, often 
necessarily increased to 8 and 15 grammes. The excellent 
results obtained are attributed by Dr. Rebory to some special 
action of the medicine upon the perspiratory apparatus. It would 
seem more likely that the general improvement in the condition of 
the patient brought about by the phosphate should be the reason 
for the diminution of the night-sweats one of the symptoms most 
indicative of the great debility of persons subject to phthisis.—P4Az/- 
adelphia Medical Times. 
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SCIENTIFIC ITEMS. 


Professor Tyndall on Lightning Conductors.—Professor 
Tyndall, writing to the London Zimes, says: “Your recent re- 
marks on thunderstorms and their effects induce me to submit to 
you the following facts and considerations. Some years agoa 
rock lighthouse on the coast of Ireland was struck and damaged 
by lightning. An engineer was sent down to report the occur- 
rence, andasI then held the honorable post of scientific adviser to 
the Trinity House and Board of Trade, the report was submitted 
tome. The lightning conductor had been carried down the light- 
house tower, its lower extremity being care'ully embedded in a 
stone, perforated to receive it. If the object had been to invite 
the lightning to strike the tower, a better arrangement could 
hardly have been adopted. I gave directions to have the con- 
ductor immediately prolonged, and to have added to it a large termi- 
nal plate of copper, which was to be completely submerged in 
the sea. The obvious convenience of a chain as a prolongation 
of the conductor caused the authorities in Ireland to propose it, 
but I was obliged to veto the adoption of the chain. The contact 
of link with link is never perfect. I had, moreover, beside me 
a portion of a chain cable through which a lightning discharge 
had passed, the electricity in passing from link to link encounter- 
ing a resistance sufficient to enable it to partially fuse the chain. 
The abolition of resistance is absolutely necessary in connecting 
a lightning conductor with the earth, and this is done by closely 
embedding in earth a plate of good conducting material and of 
large area. The largeness of area makes atonement for the im- 
perfect conductivity of earth. The plate, in fact, constitutes a 
wide door through which the electricity passes freely into the 
earth, its disruptive and damaging effects being thereby avoided. 
These truths are elementary, but they are often neglected. I 
watched with interest ——ee the operation of setting up a 
lightning conductor on the“house of a neighbor of mine in the 
country. The wire rope, which formed part of the conductor, 
was carried down the wall, and comfortably laid in the earth be- 
low, without any terniimal plate whatever. I expostulated with 
the man who did the work, but he obviously thought he knew 
more about the matter than I did. I am creditably informed that 
this is a common way of dealing with lightning conductors by 
ignorant practitioners, and the Bishop of Winchester’s palace at 
Farnham has been mentioned to me as an edifice ‘ protected’ in 
this fashion. If my informant is correct, the ‘protection’ is a 
mockery, a delusion, and a snare.” —Scientific Americian. 


A Sea Telephone.—A dispatch from Cincinnati says: At 
Fernback, ten miles from this city, are the workshop and labor- 
atory of Harvey B. Cox, a young electrician, who, though known 
to but few here, is attracting the attention of scientists and elec- 
tricians in this country and in Europe by his inventions, in which 
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he is as prolific and ingenious as Edison. His latest device is a 
trumpet to be used for telephoning at sea, on which he has been 
working for some months. This inventionis the outgrowth of 
his discovery of the great distance an echoed or reverberated 
sound will carry and the discovery that speaking trumpets, if 
made to give the same fundamental note, would vibrate and pro- 
duce the phenomenon known in acoustics as “sympathy.” With 
this trumpet, conversation in an ordinary tone of voice was:car- 
ried on between persons four and a quarter miles apart. People 
sitting at their windows or on their porches a mile away con- 
versing in an ordinary tone could be distinctly heard,and ina 
couple of instances they were told the nature of their conversation 
and admitted that such had taken place. By listening to the 
whistle of a train, and tracing it to and beyond Farnbank to Law- 
renceburg, Ind., it was found that the instrument has a well- 
defined range of twenty-five miles ; that is a loud sound like a loco- 
motive whistle or the rumbling of train can be distinctly heard at 
a distance of thirteen miles in every direction. Conversation was 
readily carried on between two gentlemen on high hills on oppo- 
site sides of the Olio river, about four and one-half miles apart. 
Tests made on the water showed that the trumpet was even more 
available than onland. The instrument will be patented as soon 
as pertected. A name has.not yet been chosen for it. Mr. Cox 
has a great many other curious and valuable devices, both electri- 
cal and mechanical, but none as curious as his telephone.—Scien- 
tific American. 


A Remakarble Case of Amnesia—The many strange phe- 
nomena of amnesia have been enriched by the experience of one 
of the ablest living pcychologists, Professor Bain. Some months 
ago Professor Bain fell from his horse, and was unconscious for 
about three hours afterward. During this time his shoulder, 
which had been sprained by the accident, was set without his 
knowledge. Upon regaining consciousness, it was found that he 
had lost all remembrance of what had occurred an hour before the 
accident, as well as of three hours following. He was tound om 
a different road from that which he can remember having in- 
tended to take, and so must have changed§his mind. Of this he: 
has lost all recollection ; otherwise there were no mental effects. 
‘Lhe editor of Mind, who tels the story, adds another case in 
which a gentleman, after falling froma carriage, remained uncon- 
scious for nearly fourmonths. Upon re-awakening, not only was 
this interval a total blank to him, but the events of the week pre- 
ceding the accident were equally lost. Important transactions. 
which he had made during the week were forgotten This sug- 
gests that there may be some relation between the duration of un- 
consciousness after the accident and the memory blank before. 
Atall events, the phenomena, mysterious as they are, deserve to 
be recorded. The authenticity and careful analysis of the above 
cases add to their value. 
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PRACTICAL NOTES AND FORMULA. 





Insomania: 


a: ce od Poke Lan alee bbe wan 







II os 6's:s Vive ope hope aadehi ans ange aa 3 iij 
one tp lee cas EE LET eae ee gr. j 
Ne hia 54 bed wrt es akeesden st Keeeenbenes 
ee ee rere errs ee aa 3 ij 





One teaspoonful every hour until asleep.—AMedical World. 






Congestive Chill: 







a a | ei renee mare her m XX 
PE HOTT TEE EE TY Oe eT Ee m XX 
In water in violent congestive chill. Or 
i. sas deta anen se eddacestntdadwnees gr. 1-6 
SN ii ch ck GA a eda dine Wed tend RL gr. 1-40 





Subcutaneously.—/6, 








Congestive Chill: 


Coe eee er woe eeees eer eeeeeeesesreeere see eves eeee 
Coe ee eee e rere reer sere ree eaetanereeeere 


eeeeeer eee sr eee ese eer eee eeeeeeeeseseeeesee 


Five drops in water every two hours in chills—Medical World. 






Dysentery.—Dr. Jones (in Medical World) writes: If Dr. 
Hudson, of Bethel, Tenn., will try the following prescription tor 
dysentery, he will have but little trouble in controlling it, provid- 
ing he sees the patient within the first few days after the attack: 


ee RE eee hr Oe ae pe Cee ee Zjss 
Ce MINOR, inc sah k edad ban stews dv eenss ij 


ewer ee reer ee ee ees eeesreeeeeeereeeeeeee at 










seer eee e sea eeer eee eee eee ser eeeseeeeeese 


Mix. Dose.—A teaspoonful every hour and a half until it pro- 
duces free watery discharges from the bowels, then withold treat- 
ment. Should a relapse to small dysenteric discharges occur, re- 
peat as before. 

- After the condition of the bowels is changed, I frequently fol- 
low with the following as a tonic: 











Bi cs 45 bah eaeed Come kden ssa Ve xo om gr. xx 
I 2 spr Gh axe Gad un pans ce<nee nec eeee gr. x 
 snaespacpad EO OL LOTR PECEET LT PEER E EERE EO gr. v 
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Mix, and divide into ten powders. Dose.—One |powder once 
in three or four hours, 
2 
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The above prescriptions are for an adult. Change dose accord- 
ing to age. 

I have been using this treatment for dysentery twelve years, 
with perfect success. 


Good Samaritan Liniment.——Good Samaritan Liniment is 
made as follows: 


R. Oil of sassafras 
Oil of wintergreen 
Oil of thyme 
Oil of ambe 
Oil of cedar 
ic sw akenie sore censeecawbee 
Oil of peppermint ; 
Oil of hemlock 
Balsam of fir 
Sulphuric ether 
REN As d0i a sSias nade auksnadey ad «curio g 
Mix. 


ON ORT Ont ON ONT Ont Ge Set Ont Oat 


Remedy for Chronic Malaria : 

In all cases characterized by enlarged liver and spleen, or in 
which neuroses are prominent the following treatment has usually 
been efficacious : 

R. Tinct. iodinii comp 

Sol. Fowleri m. x\viii 
Syrupi sarsaparilla comp.............+.- q. sad f 3 iii 

S. Teaspoonful three times a day after meals in one-half tum- 

bler of water, at bed time. 


Also an ointment like the following : 
R. Ungt. hydrag. nitratis 
Ext. belladonne 


M.S. To be rubbed over liver and spleen once daily.—AZedi- 
cal and Surgical Synopsis. 


For Chafing Infants : 
M. Lorenz, in his “ Jchthyol in de: Chirurgic” recommends 
the following, which he declares acts promptly : 
R. Ammon. Sulph. Ichtholiici 
Unguent paraffine 
Cumarine 
M. Apply to the chaps, first bathing the child—S? Louzs 
Medical and Surgical Fournal. 


A neat and convenient way to handle corrosive sublimate for 
making antiseptic solution is to dissolve 15 grains in f3j of alcohol, 
which, added to a quart of water, makes 1-1000, and does not un- 
dergo chemical change, if used immediately.— College and Clint. 
cal Record, ; 
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Aperient Pill: 


The following aperient pill has been used by Professor Louis 
Bauer for the last thirty-five years, with unvarying satisfaction : 


R. Ext. Hyoscyami 
* Aloes aquosi 
*¢ Colocynth comp. (Squibb) 
Sod. et pot. tart 


M. Divide in 20 pills, more or less, to be taken at a time. 


The object being to secure a physiological action of the bowels, 
and no purging. The pills should be prepared in small quantities, 
being more effectual than when kept for a length of time. 

When the pill is put in capsules their effect is longer main- 
tained. Squibb’s extract of colocynth is indispensable to their 
reliability, because it contains scammony and not gamboge. The 
latter is worthless, causes griping and not the action intended.— 
Medical and Surgical Fournal. 


Treatment of Acne.—Lassar recommends, in the Therapue- 
tische Monatshefte, 1887, No. 1, the application of Wilson’s oint- 
ment, prepared as follows : 


R: B-naphthol 
Sulphur precipitat 
Vaseline (or lanolin) 
Saponis virid 


M. Rub gently together to make a paste. 


This ointment is to be smeared on in a layer as thick as the back 
of a table-knife, and carefully removed, after thirty minutes, with 
a soft rag. After this the part is to be powdered with talce.— Cen- 
tralblatt fur Chirurgie, Oct. 1, 1887. 


For a case of gastro-intestinal catarrh, Professor DaCosta or- 
dered broth diet and.a presciption containing : 


R. Bismuth. subnit 
Pulv. aromatic 
Pulv. opii 
Ft. chart j 

M. 


Sig. Take four times a day.— College and Clinical Record. 


The following prescription has heen used with favorable re- 
sults in general constipation among the patients of the out-door 
department of the Jefferson Hospital : 


R. Ext. cascare fluid 
Ext. glycyrrhize fluid 


Sig. Teaspoonful at bedtime.— College and Clinical Record. 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL BREVITIES. 


Our InpDeEx For 1887.—Through the fault of our printers, the index of 1887 
was not published in December number, as it should have been. It is bound 
with the present issue, but in such a way that it can be detached, if desired, 
and bound with the volume to which it belongs. 


To Our Susscrisers,—Bills for amounts due on subscription will be 
found in the present issue of our journal. We earnestly request those who 
owe us to pay their subscriptions at once, and continue their journals for 1888, 
Those who do not notify us to the contrary before the 20th of January, will 
be regarded as having renewed their subscription. Remember our Ilberal of- 
fer to extend club rates to every one who sends us a new cash subscriber, to-wit: 
two copies for $3. 


SHALL WE CHANGE THE 3 MARK? 


Dr. P. H. Adams, of Florenee, Texas, very sensibly suggests that we change 
the 3% symbol to the letter (D) or the initial letter in the word Drachma—a 


drachm. This is a good suggestion, but will not at once be understood. The 
change is important in order to avoid mistaking the drachm for the ounce 
mark, which frequently occurs. 

We suggest that a resolution be adopted by every State Medical Associa- 
tion at the spring meetings, recommending the change, and that every medical 
journal refer editorially to the fact in advance of said meetings, so as to put the 
State societies and the entire profession on notice of the proposed change. 


A BADGE OR DISTINCTIVE COSTUME FOR PHYSICIANS. 


A suggestion (in the Medical World) by Dr. I. H. Stearns, of Michigan, 
that physicians be distinguished by a badge, or some peculiar costume, is being 
favorably noticed by certain medical journals. We don’t know so well about 
that. If all members of the profession were alike honorable, it would be well 
enough. But the quacks and the more unworthy members of the profession 
would be the first to avail themselves of a distinction which, however honora- 
ble at first, would soon be brought into such disrepute that no high-toned or 
worthy member of the profession would adopt it. We well remember the 
time when every preacher of the Methodist church wore a shad-bellied coat as 
a distinctive mark of that denominatlon. Bad men sometimes donned this 
peculiar costume and imposed themselves upon the public. It was related of 
old Judge Kennan, a prominent and somewhat eccentric man amongst the 
early settlers of upper Georgia, that on one occasion a traveller with a shad-bel- 
lied coat asked to spend the night with him. He bluntly refused the man, who 
started off cursing and swearing, whereupon the Judge called him back, and 
apologized, remarking : “I thought you were one of them d——d Methodist 





preachers,” 
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OUR ADVERTISERS. 


Next to an appreciative and ‘‘ good pay” patient, there is no class of people 
whom we welcome with greater pleasure in our sanctum than the representa- 
tives of any of our numerous advertisers. Our list of advertisers is one we are 
justly proud of. Reliable in their statements, as well as in their dealings, al- 
ways engaged in the pursuit of excellence and superiority on all former achieve- 
ments, prompt in their remittances to the medical press when due, they are, as 
a class, earnest, patriotic, indomitable workers, and the medical profession is 
in a great measure indebted to them for many of the methods which have of 
late years revolutionized the course of practice. We therefore reiterate the as- 
sertion, that we always greet such men with unfeigned gratification and readi- 
ness to express those sentiments, “ore et scripto.” Parke, Davis & Co. area 
monumental firm, a Colossus, whose gigantic finger has pointed out to the 
medical world many a reform, many a remedy, and, we might add, many a 
startling revelation! Who doubts now that Kohler’s Cocaine is but the 
evolved product of the Eryioxylon Coca, introduced, vaunted, and heralded for 
years in the medical press of both hemispheres by this energetic and enter- 
prising firm ? 

The laboratory of Detroit gave the medical student of Vienna food for re- 
flection. His brain was thus fecundated and brought forth the cocaine! This 
is but one out of the many results obtained by and gained to the science 
and art of medicine, thanks to the toilsome researches of Parke, Davis & Co. 
Can we ignore such_ men? No! Neither can the finger and pen of envy. 
That they should have enemies and invidious rivals amongst druggists and 
manufacturing chemists, is but natural, and more easily imagined than des- 
cribed. But solong as Parke, Davis & Co. will abide the rules they have 
adopted from the incipiency of their firm, respecting their relation to the medi- 
cal profession and medical press, just so long will they be honored and sus- 
tained by both, and the croakings of enmity and rivalry will prove but “ephem- 
eral squibbings,” when applied to this staunch and reliable house. 


THE Society or MEpicinE.—At the annual meeting of the 
Atlanta Society of Medicine, held December 20, 1887, the follow- 
ing officers were elected for the ensuing year: 

President—Dr. Virgil O. Hardon. 

Vice-President—Dr. W. S. Elkin. 


Secretary—Dr. L. H. Jones. 

Treasurez.—Dr. E. van Goidtsnoven. 

Librarian-—Dr. N. O. Harris. 

Reporters-—Dr. A. B. Ashworth, Dr. W. F. Westmoreland, Jr., 


Dr. H. P. Cooper. 


RECEIPTED.—1887—Drs. T. A. Gibson, W. 5. Glass, A. V. Pon- 
der, A.M. Duncan, J. B. Price, Richard Inge, W. S. Johnson, 
W. B. Maxwell, R. B. Stapleton, to July ; A. B. Loving, Jno. W. 
Sanders. 

1888.—W. W. Leak, T. L. Appleby, J. M. Bolger, H. L. Suth- 
erland, James Roach, Tho. A. Birch..- 
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BOOKS AND PAMPHLETS RECEIVED. 


The Principles of Antiseptic Methods Applied to Practice; by Dr. Paul, 
Bar Accoucheur to, formerly Interne in the Maternity Hospital, Paris, etc. 
Philadelphia + P. Blakiston, Son & Co. 


The work contains 174 large octavo pages and treats the subject ably under 
the following heads or chapters : 
1. Relation of the Germ Theory tothe Puerperium. 
. Antiseptic Method and Agents. 
. Influence of Antiseptics on Puerperal Epidemics. 
. Disinfection as an Antiseptic Measure. 
. Hygeine of the Peurperium. 
. Antisepsis During Labor. 
. Antisepsis During the Third Stage of Labor. 
. Antisepsis During the Puerperium. 
g. Antisepis in Catheterization. 
10. Antiseptic Method in Rupture of the Uterus. 
11. Antisepsis in Casarian Operation. 
Lastly, Antisepsis to the Umbilicus and in Ophthalmia Neonatorium. 


Au -& W W 


on 


Differential Diagnosis—A Manual of the Comparative Seme‘ology of the 
More Important Diseases, by F. De Havelland Hall, M.D., Assistant Phy- 
sician to the Westminster Hospital, London. Third American Edition 
thoroughly revised and greatly enlarged, edited by Frank Woodburry, M.D., 
Professor of Therapeutics and Materia Medica, and of Clinical Medicine 
in the Medico-Chirurgical College, etc., Philadelphia. D.G. Brinton. 1887. 


A work of 250 octavo pages well written and ably gotten up. The subjects 
are treated of under the principal heads of General and Local Diseases. The 
former under two chapters: 1. Fevers, including all the prominent and usual 
types. 2. Diseases of the Blood. 

The Local Diseases are considered under five chapters as follows: 1. Dis- 
eases of the Nervous System. 2. Diseases of the Respiratory Apparatus. 3, 
Diseases of the Circulatory Apparatus. 4. Diseases of the Digestive System. 
5. Diseases of the Urinary Organs. 


A Treatise on the Physiology of the Earth; or, the Origin, Growth and 
Decay of the Earth, with a Monograph on the Tribal Relations of Man. By 
S. P. Crawford, A. M., M. D., Stockton, Cal. 1887. 


A work of 73 pages in which the author gives some peculiar views, treated 
with marked ability and originalitv under the following interesting heads: 
Genesis of the Earth ; Solid Matter of the Earth; Animals, Including Man ; 
Man’s Mission and Destiny; Tribal Relations of Man ; Black Races, 


Treatment of Hemorrhoids by Injections of Carbolic Acid and Other Sub- 
stances. By Silas [. Yount, M. D., Physician of St. Elizabeth’s Hospital; 
Member of American Medical Association; Member Indiana State Medical 
Association; Member of the Tippicanoe-County Medical Society. The 
Echo Music Co., Printers. LaFayette, Indiana. 1887. 


This is a very instructive and useful little work on the subject treated, 





SouTHERN MEDicaL REcorp. 39 


Functional Nervous Diseases ; their Causes and their Treatment. Me- 
moirs for the Concourse of 1881-1883. Academie Royal De Medecine De 
Belgique, with a Supplement on the Anomalies of Refraction of the Eye 
and the Ocular Muscles ; by Geo. T. Stevens, M.J)., Ph. D., member of the 
American Medical Association, of the American Ophthalmological Society; 
formerly Professor of Ophthalmology and Physiology in the Albany Medi- 
cal College. D. Appleton & Co., New York. 


A volume of 217 large octavo pages, neatly printed, and gotten up with 
marked ability. It treats learnedly of all nervous diseases, their cause and 
treatment, We were particularly struck with the discussion upon Chorea, 
Epilepsy, Mental Disorders aud Heredity. The work is eminently suggestive 
and practical upon numerous points, and must prove interesting and very 
useful to the student and practitioner. 


Lessons in Gynecology. By William Godell, A.M., M.D., Professor .of 
Clinical Gynecology in the University of Pennsylvania, etc. Third edition 
thoroughly revised and greatly enlarged, with 112 illustrations. Philadelphia. 
D.G. Brinton, 1887. 

The above work is a valuable addition to the literature of the department of 
which it treats. It is largely made up of the clinical and didactic Jectures de- 
livered to the third year students of the Medical Department of the University 
of Pennsylvania. 

Evidences of the value of this work is found in the rapid sale of the two 
editions first issued, and now that we have a third edition, revised and improved, 
there can be no doubt that it will be welcomed and largely patronized by mem- 
bers of the profession everywhere, especially by those who, as teachers or 
students, are giving attention to gynecological studies. 


Sanvers & Sons’ Eucarypri Extract (Hucalyptol).—Apply to Dr, 
Sarders, Dillon, Iowa, for gratis supplied reports on cures effected at the clines 
of the Universities of Bonn and Griefswald. 


Goitre.—The fluid extract of bannana root is said to cure the 
worst forms of goitre. 


SPECIAL NOTES. 


Warner's Pill Chalybeate Compound.—This pill contains carb. proloxide of 
iron and nux vomica, and is an admirable tonic and alterative in anemia, 
chlorosis, phthisis, scrofula, loss of appetite. The physician may see that he 
is obtaining exactly what he prescrides by ordering in bottles containing one 
hundred each. Caution.—Specify Warner & Co., and see to the special marks 
and autograph on wrapper. May order by mail, Discount for quantities, 
Wm. R. Warner & Co., Philadelphia. 


Cerebral Sedative Compound is a valuable hypnotic prepared by Parke, Davis 
& Co. It contains potassium bromide, chloral hydrate, gelsemium and opium. 
There is another preparation in which henbané is substituted for the opium. 
Descriptive circulars giving formule may be had by addressing Parke, Davis 


& Co., Detroit, Michigan. 
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Sander & Sons’ Eucalypti Extract (Eucalyptol.)—Apply to Dr. Sander, Dil- 
on, Iowa, for gratis supplied reports on cures effected at the clinics of the 
Universities of Bonn and Greifswald. 


Physicians’ Saddle Bags.—The Elliott patent bags, sold by the Mellier Drug 
Company, of St. Louis, is very popular with the doctors. See the advertise- 
ment of this excellent house next to first page reading matter front. Their 
preparation known as Zongaline has a deserved high reputation; also their 
Improved Uterine Supporters, etc. 


Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and successful practitioners, and 
they freely express to us their opinion, that they rely upon it altogether in this 
atalflform of Summer Diarrhcea of children. 


Cholera Infantum.—For an excellent blood preparation recommended for 
teething children, and other disorders resulting from indigestion consequent 
upon failure of mothers’ milk or other cause. See the advertisement of Carn- 
rick’s Soluble Food on page 24 of advertising department. There is reason to 
believe that we have in this preparation something long needed. Let the pro- 
fession try it and report results. 


Rio Chemical Co,—The following preparations are highly spoken of by many 
practitioners: Celerina—stimulant and antispasmodic. Aletris Cordial—uter- 
ine tonic and restorative. Acid Manate—a pleasant apperient. Pinus Cana- 
densis—non-irritating mucous astringent. See advertisement of their excellent 
preparations in this journal. 


Colden’s Liquid Beef Tonic is undoubtedly a superior preparation. Itis highly 
nutrient, and is a tonic of superior merit. It is excellentas a substitute for beef 
tea and may be used with good effect in low states of the system where ordinary 
foods are distasteful and where the digestive powers are weak. An advertise- 
ment of this excellent preparation may be seen in another part of this journal. 
Be sure and examine it.—Epb. 


The Viburnum Compound of Dr. Haydin is regarded by the profession an ex- 
cellent preparation, especially recommended in dysmenorrhcea and like nerv- 
ous, painful conditions. See advertisement on page 25 of the advertising de- 
partment of this journal. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver- 
tisement on second cover page. 


Bromidia,—It appears that the very popular preparation known as BROMIDIA 
advertised in our journal by Battle & Co., chemists, of St. Louis, Mo., has 
been counterfeited by D. W. Gross & Son, and a preparation sold under the 
same name has been put upon the market in violation of the rights of the origi- 
nal proprietors. The parties have been enjoined by the court. This appears 
to be a second decree obtained by Battle & Co. in respect to this valuable med 
icine, 





